No. 300

F HeALTH OF MIRSYOURI
THE DIVISION OF "-"Si’?

e ) ALED JAN 26 1951  STANDARD CERTIFICATE OF DEATH s rie o i
# 'BIRTH NO. REG. DiIST., NO. PRIMARY REG. DIST. MO. L Registrar's No........}.....:....:...............
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wher d d lived. If lnstltation: resldence before
D a. COUNTY a. STATE . MO, b. COUNTY ¥ dintasfond.
.~ b, CITY (I catelde corpurate Umits, write RURAL snd give ¢ LENGTH OF i ¢, CITY (If outide corporste ilmits, write RURAL aod tive township)
OR wwnakip) { R -
a TOWN St. Louis, ﬂ':‘?ig;? { T St Lo uis, 2/3F
8 d. Fl-lfé'ls‘P#Ah?_ EOORF (If not in hoapital or inatitution, glva street address  oF tosdtion) 'ADI?F%‘TS (1! rural, give location) y
o INSTITUTION 5800 Arsenal st.
8= NAME OF 8. (First) b. (Middie) ¢, (Last) . 4OATE  (Mauth) (Day) _ (Yean
2 (Type or Print) George I Fisher peatH January 13, 1951
g 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] F n0ER | TIAR | ©F Weomk 1 s
> Male White wi Vi ED (B}nnl!.v) s Laat birthday} Monun, Days | Bours | Min.
May 4 1880 70 ™
IO: UEEAA-I;OCCHPATL% (Gh—ukin’;lu!-rwt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
ona most of worl ruthred : COUNTRY?
& lstationary Brgineet Laclede Gas (o Missouri oy
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Fisher Mary Redmn ] MrsAdele Fisher
E 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
- (Yes.uo. orunknown) | (If yes, ive war ot dates of anrvice} NO.
= 497-01-9616 City Infirmary Records 5800 Arsenal st,
h!:l 18. CAUSE OF DEATH . DISEASE OR CONDIT! MEDICAI{. CERTIFICATION lg:ssgrvilﬁgm
. Enter only onecauseper | 1. DITION : . .
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) Geners ] 3 zgd Hri‘dgnj oac ! ercsis
e o This docs not mean | ANTECEDENT CAUSES
S || the mode of dving, such | Aorbid conditions, if any. gioing DUE TO (99 __With braln and cardiac compenents
& as bear! foflure, asthenia, | rise to the above cause (4 dating ) .
=) de. It means the dig. | She underlying cause lost.
o case, infury, or compl DUE TO (¢} 1950 plus
’ = tion which caused death, | [l. OTHER SIGNIFICANT CONDITIONS"
E Condiltions contributing to the death bt nol
= related to the dizeare or condition cauring death. ) . )
ts - 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ . 2. AUTOPSY?
- TION
= . ves [ r."."z_#;'
o 21a. ACCIDENT (Bpacity) | 2ib, PLACEOF INJURY (o.g..inoraboue | 2ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o -\l - SUICIDE - homs, farm, fastory, strest, office bldg.. et0.)
é HOMICIDE
g Zld TIME . (Month)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ‘ Co. WHILEAT[—] NOT WHILE
J‘ INJURY m- | " woRK AT WORK
E 2, I hereby cerlify that I attended the deceased from Nove 16 95 1 lo January 1319 51 , that I last saw the deceased
; alive on _J8NVATY 13 51 and that death occurred at _.;_Pm ., from the causes and on the date stated above.
o Z?DSIGNATU . or title) ‘ MWAI , za/c ATE/SIGNED
Ei«u««. IW ' y3/57
é a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA LOCATION (City, 15
F18C REMOVAL Epantty vV 2y (City W{uwun » (Btate)
E |_Burial 7 11/17/50 Calvary Cémeter St Louls Mssouri

DATE m(”) Y LOCAL | REGISTRAR'S SIGNA 75, FUNERAL DIRECTOR 8 81GRATURK ACORESS
\
_ isﬁSi M“‘% lioydell Funeral Home 1926 Allen Av

hd (licersed Embaimer's Statement on Reverse Side)




gt A R MET IR
oyt

PRI ¥

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....M.._

working under my persona!l supervision.

3l1gned.ciieiiiicciccnrainnea rrsssEmatases

Student Embalmer ' B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

RITING. (Failure to comply with




